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VEHICLE INSPECTION REPORT
EMISSION REPAIR FORM

STATE OF NEW JERSEY

IF YOUR VEHICLE FAILED EMISSION INSPECTION

When you have your vehicle repaired, the REPAIR INFORMATION, section below must be completed and presented when the vehicle is reinspected.
A vehicle which is unable to pass reinspection may be eligible for a waiver. Waiver eligibility information is available at all inspection facilities.

** THIS COMPLETED REPORT MUST BE PRESENTED FOR REINSPECTION *#*

FACILITY or PERSON
PERFORMING REPAIRS:

STREET:
CITY: STATE: ZIP:
DATE OF REPAIR: / /

WARRANTY EMISSION TAMPER EST. NOT

REPAIR CATEGORY REPAIR REPAIR REPAIR REPAIRED

1. PCV System
. Thermostatic Air Cleaner
. Air Injection System
. Air Pump
. Air Filter
. EGR System -other
. EGR Valve
. Evap Em Controls - other
. Fuel Cap
10. Vapor Lines
11. Charcoal Canister
12. Catalytic Converter
or Thermal Reactor
13. Ignition System - other
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TOTAL COST OF PARTS:
$

CERTIFIED REPAIR
TECHNICIAN ID NUMBER:

REPAIR FACILITY ID NUMBER:

FACILITY PHONE NUMBER:

WARRANTY EMISSION TAMPER EST., NOT

REPAIR CATEGORY REPAIR REPAIR REPAIR REPAIRED

14. Spark Plugs/Ign Wires | | | O
15. Timing | | | |
16. Fuel Filter o o o d
17. Carburetor Adjustment O O O o
18. Carb Rebuild/Replace o o o O
19. Fuel Injectors o o o a
20. Fuel Injection System
- other o o o o
21. Engine Mechanical - other o o o o
22. Vacuum Hoses/Fittings O O O o
23. Computer System or ECM o o o o
24. Oxygen Sensor o o o O
25. Other Electronic Sensor - - - o
O O O O

26. Other Repairs/Unknown

TOTAL COST OF LABOR:
$

Under limited conditions, a "Certificate of Waiver" may be issued for a vehicle which has failed emissions inspection. For
more information, please read publication "if Your Vehicle Failed Emissions Test. " If you meet the qualifications, complete
the "Application for a Waiver" below and present it with all required documentation at any Central Inspection Facility.

APPLICATION FOR A WAIVER ONLY

FULL NAME OF APPLICANT

ADDRESS

CITY, STATE, ZIP

SIGNATURE OF APPLICANT

CENTRAL INSPECTION FACILITY USE

TYPE APPLIED FOR:
[0 PRETEST REPAIRS [ POST TEST REPAIRS [ REV.
DOCUMENTATION SUBMITTED? [ YES [INO
WAIVER ISSUED? [ YES CERTIFICATE #-
O NO

REASON:

INSPECTOR ID: DATE: / /




